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Equality Impact Assessment / Equality Analysis
	Title of service or policy 


	Whole System Mental Health Care & Support – specialist independence at home services, supported living and residential

	Name of directorate and service


	Specialist Commissioning

	Name and role of officers completing the EIA


	Lucy Kitchener, Commissioning Manager Mental Health

	Date of assessment 

	31/12/2020


Equality Impact Assessment (or ‘Equality Analysis’) is a process of systematically analysing a new or existing policy or service to identify what impact or likely impact it will have on different groups within the community.  The main aim is to identify any discriminatory or negative consequences for a particular group or sector of the community, and also to identify areas where equality can be better promoted.  Equality impact Assessments (EIAs) can be carried out in relation to service delivery as well as employment policies and strategies.

This toolkit has been developed to use as a framework when carrying out an Equality Impact Assessment (EIA) or Equality Analysis on a policy, service or function.   It is intended that this is used as a working document throughout the process, with a final version (including the action plan section) being published on the Council’s and NHS Bath and North East Somerset’s websites.    
	1. 
	Identify the aims of the project and how it will be implemented.



	
	Key questions
	Answers / Notes

	1.1
	Briefly describe purpose of the project e.g.
· Which services does this project affect and how are they currently delivered, and by whom?
· Who is involved in this project? (departments or organisations)
· Intended outcomes 
	This project will be overseen by the Specialist Programme Mental Health Care and Support Commissioning Project Group. 
The purpose of the project is to review and improve the sufficiency and value for money, of independence at home, supported living services and specialist residential for people aged 18-64 years with mental ill health. 
This project affects the following services:

· Independence at home services for those with complex mental ill health

· Supported Living services for those with mental ill health

· Specialist mental health residential care

These services are currently delivered through spot purchasing from providers and through Virgin Care subcontracts. 

The following people are involved in this project:

· Lucy Kitchener, Commissioning Manager Mental Health

· Paul Barnett, Senior Reviewing Officer Mental Health

· Cheryl Hansford, Procurement and Commissioning Manager

· Sarah Bishop, Senior Analyst (Data)

· Karen Lunt, Group Accountant

· Karyn YeeKing, Principal Mental Health Social Worker

· Melanie Hodgson, People and Communities Communications Coordinator 

· Annemarie Strong, Senior Lawyer

· Victoria Critchley-Roper, Commissioning Project Manager

· Heather Crolley, Virgin Care Commissioner

· Richard Brookes, Virgin Care Commissioner

· Jason Everett, AWP

· Sarah McAuley, AWP

· Jackie Tanner, Senior Technical Officer - Applications

· Karen Green, Commissioning and Contracts Officer, Community and Health Services

· John Turkson, Commissioning Manager, Community and Health Services

· Helen Bush, Team Finance Manager, Client Finance

· Graeme Hickey, Commissioning and Contracts Officer, Community and Health Services

Our long-term aim is to take a whole system approach to the delivery of care and support for adults aged 16-64 in B&NES with mental ill health and who have eligible social care outcomes.

This will enable us to meet our needs at locality level and avoid unnecessary placements far away from people’s home communities. 

The intended outcomes are as follows, as per the B&NES Mental Health Outcomes Framework:

· Outcome 1: Individuals with mental health needs are better able to manage their lives, are more resilient, and more engaged with their communities

· Outcome 2: Individuals with mental health needs are engaged in meaningful activities, courses, volunteering and work / work like opportunities which match their skills, interests and lifestyles

· Outcome 3: Individuals with mental health needs feel safe and secure at home and in their community

· Outcome 4: More people are aware of, and receive, their right and entitlements as individuals detailed under the Family, Friends and Carers and Mental Health & Wellbeing Charters



	1.2
	Provide brief details of the scope of the project, for example:

· Does it affect new services or an existing one? 
· Is it a national requirement?

· Are there specific groups of individuals who will be impacted by this project?
	This project affects existing services who currently provide independence at home supported living and specialist residential for people with complex mental ill health in B&NES.

Our short-term targets are:

· To set up a strategic partnership / alliance with provider/s, underpinned by an agreement

· To finalise and agree a demand and supply analysis and model anticipated demand for care and support over the next 5 years (building on existing analysis)

· To design and agree the B&NES pathway to independent living including anticipated length of stay by service type and need (building on existing analysis)

· To agree a detailed specification for care and support services across this pathway (building on this specification)

· To agree a model for the pathway including values and principles; access and movement between service types; and support planning and needs assessment

We have statutory responsibilities under the Care Act 2014 which include the promotion of individual wellbeing and the promotion of diversity and quality in the provision of services.

The individuals who will be impacted by this project are adults aged 18-64 with complex mental ill health who have eligible care and support needs; and their carers and families.



	1.3
	Do the aims of this project link to or conflict with any other projects or policies of the Council?
	This project links to the other TouchPoint projects, particularly those being delivered by the Strategic Commissioning Team. These are: 

· B&NES Transitions Review: structure and process re-design

· Day Care Services Review & Recommission

· Package Reviews
· Expansion of Independence at Home Framework for people with learning disabilities, autism and physical and sensory impairment

There are overlaps with other strategies and policies for B&NES Council and BSW Clinical Commissioning Group. The project will look to identify where there are gaps or overlaps and ensure these are bought to the attention of the relevant governing body.  Some of the strategies and policies we will be paying attention to are:
· Corporate Strategy 2020-2024

· Bath & North East Somerset Health and Wellbeing Strategy 2015-2019

· Bath & North East Somerset, Swindon and Wiltshire Clinical Commissioning Group: Our plan for health and care 2020-2024

Other interdependencies for the project include:

· BSW CCG Community Services Framework transformation

· BSW CCG 16-25 Pathway Transformation project – specific support needs of young people aged 16-25 who will be using / placed within some of these services.




	2. Consideration of available data, research and information



	Monitoring data and other information should be used to help you analyse whether you are delivering a fair and equal service. 
 Please consider the availability of the following as potential sources: 

· Demographic data and other statistics, including census findings

· Recent research findings (local and national)
· Results from consultation or engagement you have undertaken 
· Service user monitoring data (including ethnicity, gender, disability, religion/belief, sexual orientation and age) 

· Information from relevant groups or agencies, for example trade unions and voluntary/community organisations

· Analysis of records of enquiries about your service, or complaints or compliments about them 

· Recommendations of external inspections or audit reports


	
	Key questions


	Data, research and information that you can refer to 

	2.1
	What is the equalities profile of the team delivering the services? 
	Unknown – we currently do not require our commissioned services to report on the equalities profile of their staff teams.

	2.2
	What equalities training have staff received?
	Virgin Care is contracted by Bath&NES Council to provide most Adult Social Care services.  
Contractual arrangements require that services be delivered in line with the Equality Act 2010 and this is managed by the commissioning manager.

	2.3
	What is the equalities profile of service users?  
	The numbers of people using independence at home, supported living and residential services for complex mental ill health (aged 18-64) are low therefore we have treated this as a whole cohort and have not examined to service level. 
For the purpose of this EIA, we have viewed equalities data for all new packages of care made in 2018/19 and 2019/20 for those receiving packages of care from specialist independence at home, supported living and residential services. 
We have compared this to the relevant equalities profiling within the specialist commissioning EIA.
Age
· Specialist commissioning EIA profiling:

· The average age of clients known to Adult Social Care in B&NES in 2018/19 was 67.9 years old. 

· 38.6% of all clients known to Adult Social Care were aged 18-65 in 2018/19 (973 people).  

· 25.4% of clients known to Adult Social Care were aged 86-95 (the largest proportion).  5.7% were 96+ and 6.0% were aged 36-45 (the smallest proportions). 

· Of those aged 18-65, almost a quarter (24.9%) were aged 56-65 and those aged 36-45 make up the smallest proportion (15.2%) of that age group.  
· EIA profiling for specialist mental health:

· The average age of this specific cohort in 2018/19 was 49 and 45 in 2019/20.
· The highest proportion were aged 46-65 (31%) in 2018/19 and 26-35 in 2019/20 (20%). In 2018/19 the smallest proportion were aged 18-25 (4%) and in 2019/20 the smallest proportion were aged 36-45 and 56-65 (12% each).
Age & Gender

· Specialist commissioning EIA profiling:

· The average age for females was 73.4 years old and the average age for males was 60.6 years old. 

· Of all clients known to Adult Social Care in B&NES, 43.3% identified as male and 56.7% as female. In the 2011 census, 48.9% of B&NES residents identified as male and 51.1% identified as female.

· The largest proportion who identify as male were aged 76-85 (18.4%). The largest proportion who identify as female were 86-95 (32.1%).

· For those aged 18 – 65, 42.1% identified as male and 57.9% as female. 49.3% of those who identified as female were aged between 46-65, (compared to 43.1% of males). 

· EIA profiling for specialist mental health:

· The majority of service users in 2018/19 and in 2019/20 were males (69% and 72% respectively).

· The average age for females in 2018/19 was 54 and in 2019/20 was 48.
· The average age for males in 2018/19 was 46 and in 2019/20 was 44.

· The largest proportion of females were aged 46-55 in 2018/29 (10%) and aged 36-45 in 2019/20 (12%).

· The largest proportion of males were aged 46-55 in 2018/19 and aged 36-45 in 2019/20 (20% in both instances).

Ethnicity

· Specialist commissioning EIA profiling:

· 89.5% of individuals known to B&NES Adult Social Care in 2018/19 were White British: 88.2% were aged 18-65, 90.4% were over 65. In the 2011 census, 90.1% of B&NES residents identified as White British.

· The 2013 ASCOF EqIA stated that 90% of those in receipt of ASC support were White British and 5.7% were of a BAME background.

· 5.5% of individuals known to B&NES Adult Social Care identified as Black, Asian or Minority Ethnic Group (BAME). 

· Excluding ‘other’ categories, ‘Black Caribbean’ was the most represented BAME group of clients know to Adult Social Care.  
· The Government’s 2020 report on the ‘Use of NHS mental health, learning disability and autism services’ also found that Black Caribbean people were the most represented BAME group (the same is true for B&NES in 2018/19).  The same report also found that Chinese people were least likely to access a service.  In B&NES, this is Arabs and Pakistanis (less than 1% - however it should be noted that the number of BAME clients in B&NES is low incidence). According to the 2011 census (excluding ‘other’ categories) the largest ethnic group of general residents in B&NES was Chinese.
· Ethnicity is mostly not recorded, not stated, or not known for those whose support is residential.

· EIA profiling for specialist mental health:

· In 2018/19 86% of this cohort profiled were White British – in 2019/20 this figure was 80%.
· 2% had their ethnicity recorded as Not Known in 2018/19 and 8% in 2019/20.

· The other most represented BAME group in 2018/19 was Black Caribbean (4%) and Any Other Mixed (4%). In 2019/20, other BAME groups recorded were only across 3 individuals – Any Other Mixed, White and Asian, and White and Black Caribbean (4% or 1 person in each ethnic group).

Ethnicity & Gender

· Specialist commissioning EIA profiling:

· 89.5% of individuals open to ASC in 2018/19 were White British. Of those who identified as White British, 57.5% were female and 42.5% were male.

· 55.4% of BAME clients identified as Female, 44.6% as Male.  

· 12.5% more females than males identified as ‘any other White background’ and 8.5% as ‘White Irish’.  

· 7.7% more males than females identified as Black Caribbean and 7.1% as White and Black Caribbean.
· EIA profiling for specialist mental health:

· 73% of the 2018/19 cohort identifying as White British were male and 37% were female. In 2019/20, 65% of those White British were male and 35% were female.
· Of the most represented BAME groups in this cohort, in 2018/19 3 were male and 1 was female; in 2019/20 all 3 were male.

· In both 2018/19 and 2019/20 ethnicity was No Known for males. 

Ethnicity & Age

· Specialist commissioning EIA profiling:

· 5.5% of individuals known to B&NES Adult Social Care identified as Black, Asian or Minority Ethnic Group (BAME).  

· The most ethnically diverse age group is the 18-25-year olds (13 different ethnic groups are represented). The least ethnically diverse age group is the 96+ year olds.

· The 76-85 age group had the greatest proportion of BAME clients compared to the other age groups (1.0%).

· Black Caribbean people are most represented in the 46-65 age group range.
· EIA profiling for specialist mental health:

· In 2018/19 the most ethnically diverse age group was in the 46-65 age group range (2 of 4 people). In 2019/20 the most ethnically diverse age group was 18-25 (2 of 3 people).

Reason for Support

· Specialist commissioning EIA profiling:

· Primary need or disability for clients is not collected on Liquid Logic. Instead the ‘Reason for Support’ is captured.  

· ‘Support with memory and cognition’ is more prevalent for those over 65.

· The greatest proportion of clients with ‘Social Support – Support for Social Isolation / Other’ are aged 18-25.
· EIA profiling for specialist mental health:

· For the cohort profiled in 2018/19 80% had their primary need captured as Mental Health Support – in 2019/20 this was for 88% of the cohort.

· Primary need was not recorded for 14% of the cohort in 2018/19 and 8% in 2019/20.

· The other reasons for support recorded in 2018/19 are dual sensory loss, physical support personal care and support with memory and cognition (1 person in each category). In 2019/20 the other reason recorded was physical support personal support (1 person).   

Types of Support Commissioned

· Specialist commissioning EIA profiling:

· The most commissioned type of support for clients known to Adult Social Care in B&NES is homecare (23.7%). For those aged 18-65, it is Supported Living (34.3%). 

· For those aged 66+, 83.5% of the support commissioned is nursing, homecare and residential support.

· More females access homecare, extra care, residential and nursing than males. The average age for these groups is higher than for the other types of services and the clients who identify as females are older than those who identify as male.

· More males access supported living than females (9.3% more). The average age for clients accessing this support is 41.2 years old.
· EIA profiling for specialist mental health:

· The most commissioned type of support for the cohort profiled in 2018/19 was supported living (39%). In 2019/20 it was equally split across independence at home and support living (40% each).

· More males accessed services than females across all types of support in both 2018/19 and in 2019/20. This equates to twice as many males as females in 2018/19 across all 3 types of support; twice as many males as females accessing independence at home and supported living in 2019/20 and 4 times as many accessing residential care. 

· The average age of people accessing independence at home services was 52 in 2018/19 and 46 in 2019/20. For supported living the average age in 2018/19 was 46 and 39 in 2019/20. For residential, the average age was 50 in 2018/19 and 52 in 2019/20. 

Religion

· Specialist commissioning EIA profiling:

· 56.2% of all open ASC cases did not have a religion recorded.
· 33.0% identified as a type of Christian.
· EIA profiling for specialist mental health:

· In 2018/19 76% of the cohort profiled did not have a religion recorded. In 2019/20 this rose to 84%. 

Sexuality

· Specialist commissioning EIA profiling:

· 65.6% of all open ASC cases did not have a sexual orientation recorded.

· 34.0% of clients identified as heterosexual.
· EIA profiling for specialist mental health:

· In 2018/19 74% of the cohort profiled did not have a sexual orientation recorded. In 201/20 this rose to 76%.

Nationality

· EIA profiling for specialist mental health:

· In 2018/19, 69% of the cohort profiled did not have a nationality recorded. This dropped to 60% in 2019/20. 

Disability
· EIA profiling for specialist mental health:

· In 2018/19, 88% of the cohort profiled did not have a disability recorded, this rose to 100% in 2019/20.



	2.4 
	What other data do you have in terms of service users or staff? (e.g. results of customer satisfaction surveys, consultation findings). 
Are there any gaps? 
	We are currently gathering baseline performance management data from our service providers for independence at home, supported living and residential (mental health). There has been a gap in the Council’s management of these contracted services. 
We are currently bringing together the results of consultation work across BSW as part of the Community Services Framework.

We have engagement reports published as part of the B&NES Mental Health Review; however, the engagement work was carried out in 2017 and therefore has not been included in this EIA as it is over 3 years’ old. 



	2.5
	What engagement or consultation has been undertaken as part of this EIA and with whom?
What were the results?
	Mental health providers, carers and Healthwatch were all contacted to ask them to spread the word amongst service users and people with lived experience to identify existing engagement groups or any individuals who would like to contribute to the project. 
2 individuals expressed an interested and were contacted to ask how they would like to be involved and any support they would need. Both individuals have commented on the Project Initiation Document aims, outcomes and measures and both have been informed of changes that have been made following their input. 
Both have participated in an engagement survey regarding community mental health transformation and 1 is also involved in working on a proposal for Adult and Older Adult Community Mental Health transformation. 
Service user engagement updates go regularly to Specialist Team Touchpoint meetings and there is a new Engagement Reference Group (established in November 2020) which will help us to plan co-production. The Engagement Reference Group membership includes mental health participation leads, Council Equality and Diversity manager, Legal Advisor and the Chair of Disabled People’s group.


	2.6
	If you are planning to undertake any consultation in the future regarding this service or policy, how will you include equalities considerations within this? 
	Both individuals who have expressed interest in this project be consulted about the draft specification in January 2021. 
We will also consult with the 16-25s who have been co-producing the Community Services framework in B&NES; and with our carer representatives.

In addition, we are looking to build co-production with University Students and with those who have experienced / are experiencing homelessness and mental ill health.




	3. Assessment of impact: ‘Equality analysis’



	
	Based upon any data you have considered, or the results of consultation or research, use the spaces below to demonstrate you have analysed how the service or policy:

· Meets any needs of equalities groups or helps promote equality in some way.  

· Could have a negative or adverse impact for any of the equality’s groups.  



	
	
	Examples of what the service / policy has done to promote equality


	Examples of actual or potential negative or adverse impact and what steps have been or could be taken to address this

	3.1
	Gender – identify the impact/potential impact of the policy on women and men.  
	Eligible needs related to protected characteristics are considered as part of the care and support plan for people receiving packages of care in scope for procurement.

The aim of this procurement is to ensure council and CCG resources are being spent fairly and equitably. 

We will be developing our equalities data reporting during the design Phase of this procurement and will be using this to help identify where an equality group may experience barriers to accessing services. 

	The majority of service users of specialist mental health services in 2018/91 and 2019/20 were male. The average age for male clients was slightly younger than female clients.
This project is therefore more likely to impact men more than women, especially younger men.  To ensure women are not adversely impacted, we will ensure that we monitor project through the equality impact assessment.

	3.2
	Pregnancy and maternity - – identify the impact/potential impact of the policy on prenatal and postnatal women.
	
	No information on pregnancy and maternity is available via our standard reporting. The Specialist Commissioning Team EIA has highlighted this as an area for improvement as we cannot easily identify whether our work will impact this group.
This procurement is unlikely to impact this group majorly as the average age for females currently using these specialist services was 48 in 2018/19. However, we do need to ensure that these services are fairly and equitably accessible for prenatal and postnatal women.

	3.3
	Transgender – – identify the impact/potential impact of the policy on transgender people
	
	Currently clients are asked whether they identify as female or male. There are no other options and no option to decline to provide this information. The Specialist Commissioning Team EIA has highlighted this as an area for improvement as we cannot easily identify whether our work will impact this group.

	3.4
	Disability - identify the impact/potential impact of the policy on disabled people (ensure consideration both physical, sensory and mental impairments and mental health)
	
	Primary need or disability for clients is not collected on Liquid Logic. Instead the ‘Reason for Support’ is captured (in line with the Care Act 2014).

In 2018/19, 88% of the cohort profiled did not have a disability recorded – this rose to 100% in 2019/20.

In 2019/20, as would be expected, the primary need recorded for the cohort profiled was mental health support. 

This project will impact positively on people with mental ill health as the aim of the project is to take a whole-system approach to the commissioning of services to ensure seamless and consistent care. We will ensure that we monitor the project through the equality impact assessment.

	3.5
	Age – identify the impact/potential impact of the policy on different age groups


	
	There are more older clients known to ASC in B&NES than younger clients, peaking at the 86-95-year-old age group. This suggests that most new clients to ASC enter the system aged 75+.
In contrast, of the cohort profiled, the average age was 45 in 2019/20 and the highest proportion of clients were aged 26-35.
This project is therefore more likely to impact people in their 20s, 30s and 40s men in their 40s. 

	3.6
	Race – identify the impact/potential impact on different black and minority ethnic groups 


	
	The majority of individuals known to ASC in BANES identify as White British, and this reflective of the general population in B&NES. Broadly, the ethnic diversity of those known to ASC in BANES is in line with national trends.
Of the cohort profiled, the majority of the clients are White British. The other most represented BAME group was Any Other Mixed, White and Asian, and White and Black Caribbean in 2019/20, but only 1 person in each group. The most ethnically diverse age group is the 18-25-year-old age group in 2019/20.

Therefore, this project is more likely to impact White British people as they make up the majority of clients. We will monitor all ethnicity information to ensure no group is adversely impacted.

	3.6
	Sexual orientation - identify the impact/potential impact of the policy on 

lesbian, gay, bisexual, heterosexual people


	
	Information on sexual orientation is collected but 76% of clients profiled had no information recorded on their records. It is therefore not possible to use this information to carry out any analysis. This as an area for improvement as we cannot easily identify whether our work will impact this group.

	3.7
	Marriage and civil partnership – identify whether the policy/strategy treats married and civil partnered people equally

	
	No information on marriage/civil partnership is available via our standard reporting. This as an area for improvement as we cannot easily identify whether our work will impact this group.

	3.8
	Religion/belief – identify the impact/potential impact of the policy on people of different religious/faith groups and upon those with no religion.

	
	Information on religion is collected but 84% of clients profiled had no information recorded on their records. It is therefore not possible to use this information to carry out any analysis. This as an area for improvement as we cannot easily identify whether our work will impact this group.

	3.9
	Socio-economically disadvantaged* – identify the impact on people who are disadvantaged due to factors like family background, educational attainment, neighbourhood, employment status can influence life chances

(this is not a legal requirement but is a local priority).

	
	No information on socio-economic disadvantage is available via our standard reporting. This as an area for improvement as we cannot easily identify whether our work will impact this group.

	3.10
	Rural communities* – identify the impact / potential impact on people living in rural communities


	
	No information on rural communities is available via our standard reporting. This as an area for improvement as we cannot easily identify whether our work will impact this group.


*There is no requirement within the public sector duty of the Equality Act to consider groups who may be disadvantaged due to socio economic status, or because of living in a rural area. However, these are significant issues within B&NES and have therefore been included here.  
4. Bath and North East Somerset Council & NHS B&NES
Equality Impact Assessment Improvement Plan

Please list actions that you plan to take as a result of this assessment/analysis.  These actions should be based upon the analysis of data and engagement, any gaps in the data you have identified, and any steps you will be taking to address any negative impacts or remove barriers. The actions need to be built into your service planning framework.  Actions/targets should be measurable, achievable, realistic and time framed.
	Issues identified
	Actions required
	Progress milestones
	Officer responsible
	By when

	Improved recording of equalities data with specific reference to:

· equalities profiles of staff teams

· pregnancy and maternity

· transgender

· disability

· sexual orientation

· marriage and civil partnership

· socio-economic disadvantage

· rural communities
	1) To raise as an issue for social work teams to improve recording where the system allows

2) To build into the design phase to capture recording of full equalities data however possible
	1) Improved recording to be determined at quarterly intervals through review of EIA data for this cohort

2) To be included in the outputs for phase 1 and monitored quarterly thereafter
	Lucy Kitchener
	1) April 2021 for 1st quarterly review of EIA

2) If draft procurement timeline is agreed, this will be included in the spec for publication of ITT by 15 March 2021

	Accessible and representative co-production 
	Build this in as a pre-requisite for the design stage (Phase 1) to ensure all equalities groups are represented, as far as possible
	Mapping of potential ways to achieve robust co-production to be undertaken by Commissioning
Co-production during Phase 1 to be reported on to the governance group for the procurement, quarterly
	Lucy Kitchener
	Mapping by 1st April 2021

Quarterly reports to commence Q3 2021/22

	
	
	
	
	

	The need for a clear and accessible communication strategy to notify individuals of any changes that will affect them during implementation and signposting to advice and support as necessary. 
	Communication strategy to be developed by the working group overseeing the project
	Communication Strategy in place and all necessary information available for officers
	Lucy Kitchener
	Once procurement agreed – by 1st April 2021

	The need to monitor impact on protected characteristics 
	Continue to look for, and mitigate, any negative impact through regular update of this EIA.
	Regular update of the EIA, no less than quarterly.
	Lucy Kitchener
	EIA to be approved by 1st April 2021 and then reviewed quarterly.

	Amendments resulting from co-production with people with lived experience, carers and families 
	Consider all feedback received through co-production and ensure a fair and consistent policy is maintained.
To be governed through the Engagement Working Group.
	Policy to be agreed and timeframes for making amendments and reporting back to those giving feedback adhered to.
	Lucy Kitchener
	Policy and timeframes to be in draft by 1st April 2021.


5. Sign off and publishing
Once you have completed this form, it needs to be ‘approved’ by your Divisional Director or their nominated officer.  Following this sign off, send a copy to the Equalities Team (equality@bathnes.gov.uk), who will publish it on the Council’s and/or NHS B&NES’ website.  Keep a copy for your own records.
Signed off by:
Debbie Forward –  Senior Commissioning Manager Specialist Services
Date:  11/02/21
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